INTRODUCTION
The development of metastases is the most notable characteristic of malignant neoplasias. The filter function of lymph nodes was suggested last century by Virchow, which led to the idea of including lymphatic treatment in surgical management of metastases. Although such local and regional disease control became a common objective in treatment of head and neck cancer, it was frequently seen to be inefficient and insufficient. From 1953 with the work of Black et al, 1 evidence emerged about the active role of lymph nodes in the fight against metastases. The subsequent characterization of lymphocyte subpopulations and their distribution within lymph nodes led to studies of lymphatic reactivity in cancer patients. [2] [3] [4] [5] [6] The inconsistency of the results, together with the fact that the simple existence of a metastasis constituted the main aggravating factor in the diagnosis of epidermoid carcinoma, resulted in these findings not being applied clinically. In the light of evidence that lymph nodes do not function as effective mechanical barriers and their resection does not significantly improve the overall survival of these patients, the evaluation of their immunological function has gained new interest. The contrasting behavior seen in differentiated thyroid carcinoma (DTC) could contribute new ideas for the clarification of these questions, and the evaluation of lymph node reactivity is justified when the metastatic lymph nodes are not prognostic. 
METHODS
Via a retrospective study of 98 cases of DTC (modified or recurrent) submitted to cervical neck surgery at the Head and Neck Service of Heliópolis Hospital (Hosphel), São Paulo, Brazil, from 1977 to 1992, 18 cases were selected to evaluate the lymph node reactivity in the presence or absence of metastasis. There were 14 female and 4 male cases, with an age range from 10 to 75 years old (median of 51) and a follow-up time from 2 to 155 months (median of 57).
The histopathological evaluation of lymph node reactivity was done via morphological analysis under an optical microscope of laminae stained by hemotoxylin eosine, using the following criteria: hyperplasia (follicular, paracortical, mixed and sinus), histiocytosis, desmoplasia, capsule rupture, necrosis, calcification and internal metastasis extension (greater or less than 50% of the section surface).
The frequency of the different criteria was evaluated, considering the total number of lymph nodes and the presence of metastases. The classification of the patients followed the predominant reactivation and the simple presence of capsule rupture, necrosis, desmoplasia and calcification. The relationships between the different factors and with the recurrence were all analyzed.
Statistical Methods. The statistical analysis was done using Fisher's exact test with p values of < 5%, with the assistance of Graphpad Instat TM (1993 version) and EPI INFO (version 6.0).
RESULTS
After the examination of 290 lymph nodes, of which 81 had metastases, sinus histiocytosis was diagnosed in 140 lymph nodes (Table 1 and Fig. 1 ).
Disease recurrence correlated with age was observed in 5 cases with ages greater than 40 years, during a follow-up period of 15 to 45 months.
Comparing the average number of metastatic lymph nodes in the group that was free of disease with the number in the group with recurrence, we measured 4.4 and 8.4, respectively. Six metastases was considered predictive of DTC recurrence. Necrosis occurred in 13 metastatic lymph nodes in six patients and this reaction was considered significant. Table 2 shows the evaluation of hyperplasia, for which the paracortical and follicular areas were chosen for the study.
In lymph nodes with paracortical hyperplasia, the number of metastases and histiocytoses was not significant, with 23 lymph nodes being evaluated and metastases being absent in two of them. In other types of hyperplasia, the relationship was 186 evaluated and 79 with absence. For histiocytosis with paracortical hyperplasia, 19 lymph nodes were positive for metastases and 4 were negative, and with other forms of hyperplasia the relationship was 69 positive and 117 negative lymph nodes (Table 3) . Table 4 presents the relationship between capsule rupture, desmoplasia and necrosis was measured in 13 patients, with occurrence in 43 metastatic lymph nodes. There was more than one reaction in 10 cases.
DISCUSSION
The inverse relation between histiocytosis and metastasis occurs because of the need for lymph node structures to react against tumor cells. Berg demonstrated that histiocytosis decreased as metastasis size increased, with predominance of this reactivity pattern in non-metastatic lymph nodes, which agrees with our experience (Table 1) . Hoon et al 7 showed that when a paracortical hyperplasia pattern is present, the incidence of metastasis and sinus hystiocytosis is low, demonstrating that there is an effective lymphocyte immune reaction. This was present in our experience (Fig. 1) .
The relationship between disease recurrence and age (Table 2 ) leads to the observation of worse prognosis in patients who are more than 40 years old, because of the incidence of distant metastasis producing regressive immune status. 6, 8 Regarding the number of metastatic lymph nodes (Table 2) , the occurrence of more than 6 metastases increases disease recurrence in patients who are more than 40 years old, as also reported by others. 6, [8] [9] [10] The presence of necrosis (Table 2) possibly demonstrates a low immune reaction status in less differentiated neoplasias. At the same time, the simultaneous occurrence or non-occurrence of necrosis, desmoplasia and capsule rupture in the same patient (Table 4 ) may suggest a regional event, 11, 12 in spite of these factors not being prognostic. Furthermore, the inverse relationship between disease recurrence and paracortical hyperplasia, and the direct relationship to follicular hyperplasia demonstrate that the former is a protection reaction towards the proliferation of T cells and the latter is a proliferative pattern that indicates a worse prognosis [13] [14] [15] (Table 3) .
Finally, we conclude that this reactivity pattern in lymph nodes should be used routinely, in association with new histochemical reactions, so as to differentiate prognostic factors in the recurrence of DTC.
